The purpose of this study was to survey occupational health nurses about their perceived ability to screen for and treat domestic violence in the workplace. Occupational health nurses providing direct care or case management anonymously responded to the mailed Occupational Health Nurses' Survey on Screening for Domestic Violence in the Workplace. Findings indicate that occupational health nurses consider domestic violence screening and treatment to be components of their nursing role, but do not believe they have adequate training to competently care for workers who have experienced domestic violence. The occupational health nurses also did not believe policies existed in their workplace to assist them in treating these workers. Findings from this study can be used as the foundation for domestic violence education, policy development, and intervention research.
D omestic violence, also called intimate partner violence, is "actual or threatened physical or sexual violence or psychological and emotional abuse directed toward a spouse, ex-spouse, current or former boyfriend or girlfriend, or current or former dating partner. Intimate partners may be heterosexual or of the same sex. Some of the common terms used to describe intimate partner violence are domestic abuse, spouse abuse, courtship violence, battering, marital rape, and date rape" (Centers for Disease Control and Prevention [CDC], 2003) . Domestic violence is a leading cause of injury in the United States and occupational health nurses have a unique opportunity to screen for and treat this problem in the workplace.
The Department of Justice, Bureau of Justice Statistics, estimates I million violent crimes were committed against individuals by their current or former spouses, boyfriends, or girlfriends in 1998 (Rennison & Welchans, 2000) . Intimate partner violence is a primary cause of injury to women in the United States (Tjaden & Thoennes, 2oooa APRIL 2008, VOL. 56, NO.4 Survey indicates that 85% of intimate partner violence targets women (Rennison, 2003) . Each year, more than 5 million women are victims of domestic violence and nearly 1,300 of them are killed (CDC, 2003) . U.S. Department of Justice statistics state that males 12 years and older are targeted in 3.6% of non-fatal victimizations and intimate partners commit 5% of male homicides (Bureau of Justice Statistics, 2005) .
Intimate partner violence is present among all ethnic groups, although some groups are affected more than others. In February 2008, the CDC released the results of the 2005 Behavioral Risk Factor Surveillance System Survey (CDC, 2008) . This survey included 70,156 respondents in 16 states and two territories and the sample size was approximately four times larger than any previous health study of intimate partner violence in the United States. Lifetime prevalence estimates are calculated by gender, age group, race or ethnicity, annual household income, and education. Lifetime intimate partner violence prevalence was significantly higher among women than men; higher among multiracial, non-Hispanic and American Indian or Alaskan Native women; and higher among lower income respondents (CDC, 2008) .
The annual cost of domestic violence in the United
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Domestic violence is a workplace issue. Occupational health nurses are often keenly aware of the culture and emotional well-being of the work environment. Occupational health nurses are in an ideal position to conduct workplace risk assessments and provide early screening for and treatment of domestic violence. Occupational health nurses can acquire administrative commitment necessary to implement educational programs, evidence-based interventions, and organizational policies that promote a safe worksite. When one employee is vulnerable to the consequences of domestic violence, so is the organization. Active and involved occupational health nurses are leaders who can create and foster a healthy and secure workplace for both employees and administrators.
States is estimated at $5.8 billion , including both direct and indirect cost s (CDC, 2003) . Direct costs, estimated to be $4 billion, include fees associated with clinic visits, emergency department visits, dental care, psychological counseling, physical therapy, and other subsequent care (CDC, 2003; Cor so, Mercy, Simon, Finkelstein, & Miller, 2007) . Indirect costs, estimated to be $1.8 billion, include lost productivity resulting from injury or death associated with abuse (CDC, 2003 ; Tjaden & Thoennes, 1998 , 2000b . Additionally, children of mothers who experienced intimate partner violence have higher health care utilization costs, even if their mother's abuse stopped prior to their birth (Rivara et aI., 2007) . Stakeholders in the U.S. health care system are becoming more aware that domestic violence is a major health problem. Healthy People 2010 objective 15-34 specifically addresses the goal of reducing the rate of physical assault by current or former intimate partners by 25%, from 4.4 physical assaults per 1,000 individuals to 3.3 (U.S. Department of Health and Human Services, 2(00). Routine screening for domestic violence is recommended as a means of early detection and effective intervention (Malecha, 2003) . Research in primary care clinics shows that abuse assessment and provision of referrals may potentially interrupt and prevent recurrence of domestic violence and associated trauma (McFarlane, Groff, O'Brien, & Watson, 2006) .
DOMESTIC VIOLENCE INTHE WORKPLACE
Domestic violence has a profound affect on the workplace. Intimate partner violence with its health sequelae accompanies individuals as they move from the domestic to the work environment. Stories of workers, coworkers, and bystanders being injured or killed as a result of an abuser's violence are often in the news (Reece, 2006) . Homicide is the leading cause of injury death for women on the job and intimate partners are responsible for 16% of women murdered at the worksite (CDC, 2003) . One study of women seeking protective orders indicates that, of the 87% of participants who were abused women with an employment history, 89% of them also reported some type of intimate partner harassment related to their work (McFarlane et aI., 2(00). Violence perpetrated against women by intimate partners is often accompanied by emotionally abusive and controlling behavior. Working women are frequently harassed by their current and former intimate partners through phone calls, e-mails, faxes, and visits to the worksite.
Domestic violence has a substantial financial impact on the workplace. Victims often are late for work, need to leave early, and are absent (McFarlane et aI., 2000) . Annually, women lose more than 8 million workdays as a result of physical abuse, rape, and stalking. This equals 32,000 full-time employment opportunities (CDC, 2003) . Lost workdays, reduced productivity, employee turnover, and health care costs are major expenditures related to domestic violence (Swanberg, Logan , & Macke, 2005) . The expense of domestic violence among workers is increasing, and as employers acknowledge the multiple costs to them, they have identified the need to be proactive (Katula , 2006) . Screening and treatment by occupational health nurses addresses the extent of the problem and aids employers in appreciating the financial burden and associated risks of domestic violence in the corporate environment.
DOMESTIC VIOLENCE SCREENING AND TREATMENT BY OCCUPATIONAL HEALTH NURSES
Domestic violence screening involves the assessment of current harm or risk of harm from family and intimate partner violence in asymptomatic workers (Nelson, Nygren, McInerney, & Klein, 2004) . A synthesis of the literature suggests that effective screening techniques must be tailored to accommodate varying practice settings and client presentations (Stayton & Duncan, 2005) . Given that domestic violence is an important health concern that seriously impacts the workplace, it is imperative that occupational health nurses become experts at adapting screening techniques to the work environment. Despite the emerging need for clinical expertise in this area, little attention is given to the education and perceived ability of occupational health nurses to screen for and treat domestic violence in the workplace. Little research has focused on domestic violence screening by occupational health nurses; one clinical article estimated screening rates of only 10% to 11% in 2002 (Malecha, 2003) .
Occupational health nurses currently screen for several conditions with prevalence rates less than or similar to dome stic violence. Although clinical guidelines for domestic violence screening and treatment have been developed and implemented in other health care settings, the perceived ability of occupational health nurses to use these guidelines in the workplace is unknown. These nurses have trusted relationships with workers and may be able to add domestic violence care to their health promotion and prevention activities. If screening for and treatment of domestic violence are not part of occupational health nurses' roles, policies should be developed to facilitate nurses' abilities to do so.
This study surveyed occupational health nurses about domestic violence care in the workplace. The specific research aims were to identify the educational training that occupational health nurses receive about workplace screening for and treatment of domestic violence; and describe occupational health nurses' perceived ability to provide workplace screening for and treatment of domestic violence. There was a paucity of research addressing the specific aims of this study.
METHODOLOGY

Participants
The participants in this descriptive study were occupational health nurses in the United States. Individuals were included in the study if they were registered members of their professional organization and currently practiced as direct care or on-site providers in an occupational health setting or worked in case management. Of approximately 13,000 occupational health nurses worldwide, 1,265 nurses across 50 states were included in the anonymous survey.
Instrument
The Occupational Health Nurses' Survey on Screening for Domestic Violence in the Workplace (Malecha, 2002) was used in this study with permission of the author. This survey collected demographic data in addition to information about domestic violence screening and treatment by occupational health nurses. Participants were given approximately 15 minutes to complete the survey.
Data Collection and Analysis
A total of 1,265 occupational health nurses were mailed the Occupational Health Nurses' Survey on Screening for Domestic Violence in the Workplace along with a cover letter. The cover letter explained the purpose of the study, defined domestic violence, conveyed the anonymous nature of the study, and explained that responding to the survey was considered consent to participate in the study. The study was thought to present minimal risk. Participants were told, on reading the survey, they could experience slight discomfort if they had been personally involved in a domestic violence situation and they had the right to refuse to complete or submit the survey.
A self-addressed, stamped return envelope was included. Participants were asked to return the survey to the principal investigator within 2 weeks of its receipt. Participants were given the option of receiving a copy of study results by returning a Results Request Form in a separate return envelope. Data analysis of APRIL 2008, VOL. 56, NO.4 
RESULTS
Demographics
Study participants were 95% female and 5% male. Their ages ranged from 27 to 74 years (M = 51 years). Approximately 96% (96.1%) were White, 1.7% Latino or Hispanic, 1.5% African American, and 0.7% Asian or Pacific Islander. The majority of the occupational health nurses were educated at the BS, RN level (40%), the AD, RN level (24%), or the diploma level (20%). Approximately 10% (9.8%) of the respondents had a master's degree in nursing and 2% were LPNs. Doctoral degrees were reported by 0.2%. Four percent of the respondents did not specify their education. Respondents had an average of 15.4 years of experience as an occupational health nurse and an average of 35 years of experience as an RN. Seventy-two percent of the respondents reported their company size as 500 employees or greater. These demographics are summarized in Table 1 . 
Occupational Health Nurses'EducationalTraining for Screeningand Treating DomesticViolence in the Workplace
Occupational health nurses were asked whether they had received domestic violence training through continuing education, formal education, or programs sponsored by county family services or local agencies, local hospitals, battered women's shelters, women's centers, or occupational health nurse-affiliated sponsors. Despite a 63.5% affirmative response, only 32% felt their training was adequate and only 16.2% of the occupational health nurses reported actually performing 146 workplace domestic violence screening. One hundred fifty-two occupational health nurses reported counseling or treating a total of 414 employees during the past year.
Occupational Health Nurses'Perceived Ability to Complete Workplace DomesticViolence Screening and Treatment
Occupational health nurses were asked about their ability to complete workplace screening for and treatment of domestic violence. Educational materials on abuse and domestic violence were reported to be avail- able in the offices of 58.8% of the occupational health nurses. When asked if they felt competent to assess employees for the presence of domestic violence in their lives, only 33% agreed or strongly agreed and 67% felt unsure or that they were lacking in competence in this area. These findings indicated that 45.5% of the occupational health nurses were also uncertain about their comfort level when asking employees about abuse at home, and 55.8% stated that they did not know exactly what to do when employees confided they were being abused at home. Occupational health nurses were asked if they were aware of appropriate actions to take when an employee is stalked or harassed at the worksite; approximately one third were either unsure or unclear about what action to take.
Approximately 70% of the occupational health nurses did not know the questions to ask about domestic violence, and 62.7% could not list the warning signs of domestic violence. When asked about the legal aspects of domestic violence screening and treatment, only 20.8% of the occupational health nurses were familiar with the laws for filing a protection or restraining order. Additionally, only 24.7% knew the legal options available within their community for victims of domestic violence. These results are summarized in Table 2. APRIL 2008, VOL. 56, NO.4
OccupationalHealth Nurses' Beliefs About Administrative Support and TheirAbility to Screen and Treat DomesticViolence in the Workplace
Occupational health nurses were also asked about their perceptions of administrative support and company policies that provide guidance for domestic violence screening and treatment. Slightly more than half (54%) of the respondents perceived that their administrator would approve of asking employees about domestic violence, and 46% either were unsure or did not feel that their supervisor would support their inquiry. Despite this slight tendency to perceive administrative approval, 73.2% of the occupational health nurses surveyed were unsure or disagreed or strongly disagreed with the statement that they, or someone in their organization, had met with administration to formulate a plan to address domestic violence in the workplace. Furthermore, 71.1 % disagreed, strongly disagreed, or were unsure about the existence of a written company domestic violence policy, and 74.6% of the respondents were unsure or denied the presence of a policy or procedure developed specifically to assist the occupational health nurse in working with employees who had experienced domestic violence. Although 63.6% of the occupational health nurses stated they know what to do if employees are stalked or harassed at work, the majority (74.6%) of these nurses were unaware of an existing policy supporting their actions. These results are summarized in Table 3 .
Occupational Health Nurses' Beliefs About Their Role In Screening for and Treatment of Domestic Violence in the Workplace
Study participants were asked about their perception of domestic violence screening and treatment as a component of their role. Despite their lack of comfort and perceived competence, the majority of occupational health nurses were able to identify domestic violence screening and treatment as an important component of their clinical practice. Only 13.2% either were unsure or thought it was not the role of the occupational health nurse to ask if employees were being abused. Just 10.9% of the respondents felt it was not necessary to ask about domestic violence because it was not work related, and only 4.1 % thought domestic violence was a social rather than a health-related problem. More than three fourths of the respondents felt they had enough time to ask about domestic violence and 72.6% had considered doing so. These results are summarized in Table 4 .
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DISCUSSION
This study provides valuable information about violence education, screening, treatment, and policy development. Occupational health nurses reported education, considered domestic violence care part of their clinical practice role, and indicated they had the time needed to manage this phenomenon in the workplace. Despite their motivation, they lacked feelings of competence and rarely performed domestic violence assessments. They also denied or remained unsure of the presence of policies providing guidance and administrative support in this practice area.
Study participants had a mean age of 51 years and an average of 35 years of experience as an RN. Although the occupational health nurses in this study reported receiving domestic violence education, it is possible that their initial or undergraduate nursing program included minimal information on this subject. This basic content continues to be taught using a didactic approach with little or no discussion of how nurses apply the information to the workplace. Even at the graduate level, this information is integrated into other courses and remains limited relative to other topics. In some cases, this formal educational approach may contribute to nurses having a view of domestic violence care as part of their role but a lack of competence in performing assessment and treatment.
The majority of occupational health nurses in this study either denied or were unsure of the existence of domestic violence policies in their workplace. Occupational health nurses need administrative commitment to develop, communicate, and circulate organizational policies that promote a more secure workplace. Workers may be exposed to unstable perpetrators who use job interference tactics before, during, and after work. These tactics reduce job performance as measured by absenteeism, tardiness, leaving jobs, and terminations . One study of employed women who had filed domestic violence orders found that 57% had been harassed over the phone by an abusive partner and 40% had been harassed in person while on the job (Swanberg et aI., 2005) . When domestic violence extends into the workplace, policies give guidance and legal direction to occupational health nurses and other employees who are potentially at risk.
This study surveyed occupational health nurses about policies, screening, and treatment for· domestic violence. This study is not generalizable to all occupational health nurses due to inclusion of only occupational health nurses who were direct care or on-site providers and belonged to one professional organization. Although 1,265 surveys were mailed, participants may have differed from nonparticipants, leading to the possibility of selection bias. Answers to the survey questions were self-reported by the occupational health nurses, and not all respondents completed the entire survey. The results for each question were reported based on the number of nurses who answered a particular question. Despite these limitations, this pilot study did address a sensitive topic and provided important information supporting the need for interventions targeting domestic violence in the workplace.
IMPLICATIONS FOR PRACTICE
Domestic violence is a documented workplace concern. Occupational'health nurses can take a leadership role in securing managerial support to send a strong message to perpetrators that this behavior is not tolerated (Duda, 1997) . Occupational health nurses can participate in the development and implementation of policies and raise administrative awareness of the potential consequences of domestic violence within the work environment. Dismissal or resignation of an abused employee does not necessarily remove the risk of harm to remaining employees. An irrational abuser may continue to stalk managers and remaining employees long after the worker has left. Occupational health nurses are in a position to discuss options that increase workplace safety such as information control, access, and building security (Reece, 2006) .
Bolstering nurses' feelings of competence in the performance of domestic violence screening is also a top priority. Nurses need systematic training on intimate partner violence assessment, safety planning, and intervention skills (Campbell, Glass, Sharps, Laughon, & Bloom, 2007) . Occupational health nurses can participate in studies that identify the components of systematic training APRIL 2008, VOL. 56, NO.4 bringing about lasting changes in screening (Stayton & Duncan, 2005) . Expanded educational opportunities to learn and practice physiological and psychological domestic violence assessments in the clinical setting could enhance occupational health nurses' comfort level with these skills. To address these educational and clinical needs, the American Association of Occupational Health Nurses, Inc. has developed professional practice standards (2004b), a core curriculum for occupational and environmental health nurses (2005) , and a position statement on the occupational health nurse's role in preventing and reducing workplace violence (2004a).
The significant prevalence of domestic violence among women provides a strong rationale for including domestic violence screening as part of routine history taking (Cole, 2000; Jaffe, Epling, Grant, Ghandour, & Callendar, 2005) . Research done in primary care clinics shows that disclosure of abuse during an abuse assessment is associated with a reduction in violence (McFarlane et aI., 2006) . Despite this research, health care providers are reluctant to openly discuss domestic violence. This reluctance needs to be addressed and the actual process of domestic violence disclosure needs further study (McFarlane et al.) . Occupational health nurses are in a prime position to participate in studies investigating circumstances in which workers are more likely to share their personal concerns and experiences as victims.
After screening is implemented and the existence of domestic violence is disclosed, occupational health nurses have ethical, professional, and legal responsibility to develop appropriate workplace interventions and ongoing activities to protect at-risk employees. The U.S. Preventive Services Task Force has documented the need for research to develop domestic violence interventions that effectively reduce risk and lead to positive outcomes (U.S. Preventive Services Task Force, 2004). Inadequate interventions can lead to psychological stress, escalation of abuse and family tension, loss of personal residence and financial resources, erosion of family structure, loss of autonomy for the target, and lost time from work (Nelson et aI., 2004) . Although literature on domestic violence is extensive, further studies are needed to provide data on detection and subsequent management that can be used to guide clinicians and administrators in the workplace (Nelson et aI.; U.S. Preventive Services Task Force). Occupational health nurses can become involved in studies that identify the safest and most effective and efficient ways to link employees to community resources (e.g., emergency shelters and confidential counseling agencies). Inthis technological age, health care providers need a better understanding of the impact of interventions using confidential and secure workplace Internet resources. Future studies could examine interventions that empower victims within the workplace. These empowerment interventions have the potential to help workers decrease stress, focus on tasks, and retain employment.
Occupational health nurses are in a pivotal position to facilitate education and awareness, support policy development, and participate in interventions that create a secure workplace. They can collaborate to develop safety plans that protect administrators and workers alike. They can provide compassionate care for victimized employees and establish emotional climates conducive to domestic violence disclosure and subsequent care. Most importantly, occupational health nurses can use their skills to design evidence-based, innovative, and futuristic models of domestic violence care that are clinically relevant in a changing workplace and a continuously evolving society.
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